THE DIVISION OF HEALTH OF MISSOURI

5. MNo.300 : : -
e CAIEDFEB 6 1951  STANDARD gERTIHCATE OF DEATH %j
. O ! BIRTH NO. : REE. DIST. NO. l ] PRIMARY REG. DIST. NO. Mmgmmnnn
)4}- 1. PLACE OF DEATH 2 USUAL RESIDENGE (Where deceased lived. 1f iostitution: residencs before
a. COUNTY a. STATE b. COUNTY adininion).
J Henry Ml ssouri : Henry
b, CITY (It oateide corpurate limits, write RURAL and rive ¢ LENGTH OF || c. CITY (1f ousids corporste liita. writs RURAL so. efve towambip) h B
o .. cownahbip} ?y {in this place) L ) %j £)
Towy  Windsor R . b Iﬁndsor .
d. FULL: NAME OF (If not Ln hoapital or institution. give streat addrems or location) d. STRE!-.'I' £ o runa), gve loeatlony . ¢7 [
HOSPITAL OR ADDRESS
WTVIon Gommunity Hospital 605 S, Main
3. alE%NE‘Iﬁsole s, (First) b. (Middle) o (Last) - L DATE (Montt)  (Day)  (Yea)
(Typeor Print)  Cammins Canelus Hartle | ofkm Jan., 26, 1951
. 5. SEX 6. COLOR OR RACE | 7. MARRIEB rsIE‘\,lgRCNEISRRIED 8. DATE OF BIRTH 9 :.?El&:;r;;n n: ll':l;l 1D!:.|n ¥ GNDER 4 KRS,
{Spacliy) on ayse | Hours | Min.
, ‘MaleD’| white | ‘Widow Sept. 10, 1858| 93 l |
IOa USUAL OCCUPATION (Give kiad of work lgb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bhu or lurdcn country} -~ | 12_CITIZEN OF WHAT
done during most of working lils, aven if retired) DUSTRY R O COUNTRY?
Groceryman ,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . . OF HUSBAND OR WIFE
Lonelus Hartle ]  Unknown '
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
|} tXep. no. or unknown) | (I yes, xive war or dates of serviee) NO. ! . - -
2 ||-Ne feve James B, Wilson, Windsor, Misseuri

18. CAUSE OF DEATH MEDICAL CERTIFICATION:, . INTERVAL BETWEEN

. - . ONSET AND DEATH
 Rater only onacanseper | 1. DISEASE OR CONDITION %t?/ . .
Jize for (a), (b), ana (¢ | PIRECTLY LEADINGTO DEATH* () . -

«This does ot mean | ANTECEDENT CAUSES '
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B)

WRITE PLAINLY—USING UNFADING BLACK INK-~MAKE A° PERMANENT 'RECORD

. |i o beart fatiure, asthentd, 1, rise to the aboe cause fa) mliﬂa - - e s e . T
“ W ete. "1 mecna. the ds " the underlying cauae last, - sae . -, (—// x
ease, infury, or complice- DUE L) (C) - — - o
tion which cqused deats, | 11 OTHER SIGNIFICANT CONDITIONS LB s st R -
- Conditions contributing to the dedth but 2ot * -
related to the dizease or condition cousing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION LA R . ‘. . - -} . AUTOPSY?
- TION : ) . -
- L - s L w O3
‘ 21a, ACCIDENT - ({Bpecily) 21b, PLACEOF INJURY {a.g..inorabout | 2lc. (CITY. TOWN, CR TOWNSHIF) (COUNTY) {STATE)
SUICIDE homae, farem, fastory, strest, offics blds., st} . Lt e . .o - .
HOMICIDE ] .
2ld. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? P
WHILEAT[— NOTWHILE| L
- INJURY - WORK ' AT WORK™ - -
2. T hereby certify that I.attended the deceased from 8 o AT 19557, ihat I last saw the deceased
alive on Mz_f, 19_F7, and that deatfdtcurred alp: 008 ™ thé causes and on the dale stated above. -
23a. SIGNMRE - ’ N {Degres or uitle} | 23b. ADDRESS . . | 23c. DATE SIGNED
’ .
L % _ W‘SD" W‘ 47/57
24a. BURIAL “CREMK- | 24b. DATE _ . 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ~ (State)
TION, REMOVAL (pedity) . ) : :
Burial #) 11-27.51 Laurel Qa Nindsor, Missouri
DATE REC'D BY.L%CEAGL R(Egﬂ R'S SIGNATURE A | s ERAL DIiRECTOM, B 81GNATURE . ADDRESS
- 21-3E axrep |7 :w4Wp- o

l:i Embalmet's Stateraent on Reverse Sdc)




RECEIVED /5%
DISTRICT HEALTH OFFICE No. 3

¢

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrnﬁcatc was embalmed by me, cncby'-—-—.._ ...................

Student Embalmer Wo.

working under my persona! supervision.

SEUSENT suurunnsercnrncsnroanccorrsnsseraros Slgned. m@@ % .............................................
uden Student Ernbalnmr ﬁ(éé[f
. . Llcen-ed Embalmer No..... /. % /2 S ..

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EIHBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) .

If this body is not embalmed, fact should be so stated above.




